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COMBINED DECLARATION AND POWER OF ATTORNEY 
TOR PATENT APPLICATION 
<P*gc 0 



As a below turned Inventor, I hereby decUre that: 



My residence, post office eddrcss end citizenship arc as sUted below next to my name; 




I believe I em the original, first end sole inventor (if only one fume is listed below) or en origin*!, first and joint Inventor (if plural 
names ere listed below) of the subiect nutter which is claimed and for which a patent Is sought on the invention entitled __ 

: DEVICE AMD METHOD FDR TOAMSmiMEMG D I GITA L SIUIAL _ 



the specification of which | H is atuched hereto I X | wt< fij^ , 
No. or PCT International Application No. hq/rro g1Q 
and was amended on 



4/14/00 



, as UnitedStates Application 



. Of applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which U material to patentability as defined in 37 CFR (1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. |U9(a)-<d) or 5365(b), of any foreign applicatioo(s) for patent or 
inventor's certificate, or $ 365(a) of any PCT International application which designates at least one country other than the United State*, 
listed below and have also Identified below any foreign application for patent or inventor's certificate, or PCT International application 
having * filing date before that of the application on which priority is claimed: 

(Yes/No) 

Soma APP['<r«fon No. FlM fPsYWv.flTr,) Priority Claimed 



FRANCE 9904746 15/04/99 

I hereby appoint the practitioners associated with the firm and Customer Number provided below to prosecute this application and 
to transact all business la the Patent and Trademark Office connected therewith, and direct that all correspondence be addressed to the 
address associa t e d with (hat Customer Number: 

FITZPATRICK, CELLA, HARPER & SCINT0 
Customer Number: 05514 



I hereby declare that all statements nude herein of my own knowledge are true and (hat all statements made on Information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful (also statements and the like so 
made are punishable by fine or Imprisonment, or both, under Section 1001 of Tide U of (he United State* Code and that such willful false 
sutemcnts may jeopardize the validity of the application or any patent Issued thereon. 

Full Name of Sole or First Inventor PA T RICE OMNO 

Inventor's signature Prt\)Xi l sl Da^aA/) 

P"» 0%flfi/W citwsabwef France 

Residence. flu Q m,o rhi QorxrorM- M^inrvf- 3^000 P^nr^.Q FRAMHR 



Post Office Address c/o CANON KABUSEIKI KAISHA 

30-2 7 Shlmomaruko 3-Chome, Ohta-Ku, Tokyo, Japan 

Full Name of Second Joint Inventor. If a w E^ 10 M&JANI ^ 

Second Inventor's signature E> rr WftrX^rO* 

Pate ORlhS lOO Qtlzen/fluhWof France 
Residence 7 Eh 10 Pha^ooii-Rprwiil t. , Rpmftfi FRANCE 



Post c ffie. Address c/o CANON KABUSHIKI KAISHA . 

30-2, Shlmomaruko 3-Chome, Ohta-Ku, Tokyo, Japan 
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Full Name of Third Joint Inventor, if any James Philip ANDREW 

Third Inventor's signature ^^$^f^ljd*5v* - 

Date 3~Q> ~ jT —CTXD Citizen/Subject of NEW-ZEALAND 

Residence 19 King Street, Waverton, NSW 2060, Australia 



Post Office Address c/o CANON KABUSH IK I KAISHA 

30-2 , Shimomaruko 3-chome, Ohta-ku, Tokyo, Japan 



Full Name of Fourth Joint Inventor, if any 

Fourth Inventor's signature 

Date Citizen/Subject of 

Residence 



Post Office Address 



Full Name of Fifth Joint Inventor, if any 

Fifth Inventor's signature 

Date Citizen/Subject of 

Residence 



Post Office Address 



Full Name of Sixth Joint Inventor, if any 

Sixth Inventor's signature 

Date Citizen/Subject of 

Residence 



Post Office Address 



Full Name of Seventh Joint Inventor, if any 
Seventh Inventor's signature 



Date . : Citizen/Subject of _ 

Residence 



Post Office Address 



Full Name of Eighth Joint Inventor, if any 
Eighth Inventor's signature 



Date . _ Citizen/Subject of - 

Residence 



Post Office Address 



F5lI\A60l948Wd 



